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Controversies in tocolytic therapy. 
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I„ general, tocolytic agents are effective in ^^^^rrinrcontracrionf 
in temporarily delaying delivery. The benefit of stopping £e 
is dependent on the fetal status and gestational age The ^ 
preterm labor is to improve neonatal ^come At thxs tx«e , e ^ 

improve neonatal outcome w ° u "^ r ^ c *"S*n D f glucocorticoids to decrease the 
caring for a preterm infant and P rescr ^°* °* neonata i complications, 
risk of respiratory distress syndrome and ^her neonatal^ P ^ ^ 

intravenous tocolysis for premature labor has found a P * as 

obstetrician's armamentarium. We "^endthe us e of mag ^ 
first-line therapy. When comparing mat n e ^eta-mlmetics ; however, 

the safety profile, magnesium sulf at * " ^"^f morbidity and mortality for 
there are still significant problem with P°^ial morb of y indome thacin with 
both mother and fetus with ^tocolytics J^unctive ^ & ^ 

magnesium sulfate may be used through 32 weeks U P *° None have been 

Most tocolytics are effective - «toppjn ? ^ ^JS^12 ^ ^ ^ 
shown to decrease the rate of preterm aexive y toco lytics has not been 

intravenous tocolytics are stopped, Prolonge d use of tocolyt gnificant 
shown to be ef Active in preventing P car bohydrate 
long-term side effects to the motner so prolonged use of 

metabolism, and the fetal cardlovas ^ U ^ r o S f y ^^; v e^ u ; dedications is not 
prophylactic tocolytics after cessation of ^^^ing preterm labor 
recommended. Tocolytics may be an ^"P"^?^"^^""? advanced cervical 
vaginal bleeding, ruptured membranes, ^"^^^^^"Jt be observed, 
dilatation. In all situations, however careful guia^lines m established 
These guidelines include: (1) maternal and ^al well being uafced and 

before tocolytic therapy; (2, cause, j of P term labor sho^ ^ ^ ^ 

treated when possible; (3) the risk/beneriw tocolvtics are given before 

must be re-evaluated on an ongoing basis; toco lytics ^ onsidered in 

pulmonary maturity, then antenatal ^^"^^/to justify at this 
every case; (5) long-term use of ^J 1 * 1 ^^* Shortest amount of time 
time; (6) the safest tocolytic should be used fo t newer 
possible. It is doubtful, because ^^^^e Jhe pr^lems of preterm 
tocolytics will be developed that w ^ ™n<^e 0 / a multif ac torial disease, 
delivery. Preterm delivery is an end-stage symptom or biochemica l events 

Preterm labor is one ^f^^-^J^rappro^ra^rway to end preterm delivery 
that lead to preterm delivery. The mos t app y r , scade that e nds in preterm 
would be to prevent the causes t^/"^ 18 ^^ " h ^f b een written in the last 
labor. Authors' Note: Literally hundreds of paper have bee^ ^ 

In re:r-rrviewrd 1 ^ricie^ r we he ha P veTe S f e erenced P the reviews instead of the 



individual studies. 
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Th e prevention of preterm birth with the use of antibiotics. 
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Section is a well recognised cause , of -P^neou. ^^u^of tocc^ic 
Preterm labour of infective aetl0 ^ e r rCk of subsequent chorio-amnionitis and 
agents and affected women have a h ^f« "^^any f or the prevention of 
neonatal infection. Antibiotics used ^f^^f given syst emically . 
preterm labour are more likely to ^ juccess g . f used ly 

intravaginal antibiotics are only likely to b ^ ^ ^ ex ion of 

in the second trimester and in those wome vagino sis on Gram stain of 

abnormal genital tract flora (gr JII *a ^/women far removed from term offers 
vaginal secretions). Antibiotic treatment to n . The value of 

significant benefit with respect to PW^* P fchis q lead t0 the development 
extended antibiotic treatment is uncleayince y ^ t<} the use 

of resistant bacterial strains CONCLUSION. 1 th h tner e is a 

of antibiotics forewomen m preterm labour is 
trend toward benefit. 
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